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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 30350076
Washington, D.C. 20549

FORM D 0

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 08
SECTION 4(6), AND/OR 049220
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (C| check if this is an amendment and name has changed, and indicate change.)

Series B Preferred Stock Financing

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7} Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [J New Filing [/] Amcndment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)
Aspectrics, inc.

Address of Executive Offices (Numbecr and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
6900 Koll Center Parkway, Suite 401, Pleasanton, CA 94566 925-931-9270

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Manufacture of high precision photometric instruments and supporting software PHOCESSED
Type of Business Organization ’ 9
D corporation E] limmited partnership, already formed D other (please specify): RGV & ‘E znns
[] business trust [J limited parmership, to be formed THOMSON
Iy

Month Year FINAN(-"AL

Actual or Estimated Date of Incorporation or Organization: g [ 4) oT0] [] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-jetter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ElA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C,
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Sccurities and Exchange Commission, 450 Fifth Sueet, N'W., Washington, D.C, 201549,

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relving on ULOE must {ile a separate notice with the Securities Administralor in each state where sales
arc 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 10of9
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, ot direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter D Bencficial Owner

k] Executive Officer [.] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Salsgiver, Paul H., Jr.

Business or Residence Address
673 Varese Court, Pleasanton, California 94566

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter [} Beneficial Owner

General and/or
Managing Partner

/A Executive Officer

[ Directar O

Full Name (Last name first, if individual)
Harrower, Walter

Business or Residence Address

1853 Reliez Valley Road, Lafayette, CA 94549

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner

General and/or
Managing Partner

[0 Executive Officer

7} Director O

Full Name (Last name first, if individual)
Ziebelman, Peter

Business or Residence Address
151 Lytton Avenue, Palo Alto, California 94301

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner

[:| Executive Officer

General and/or
Managing Partner

D Director OJ

Full Name {Last name fitst, if individual)
Scott, John

Business or Residence Address

(Number and Street, City, State, Zip Code)

14561 tdaho Maryland Road, Nevada City, California 95959-8954

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [] Executive Officer [¢] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Sayre, James D.

Business or Residence Address  (Number and Street, City, State, Zip Codc)

15407 McGinty Road West, MS 68, Wayzata, MN 55391-2399

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [J Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

21VC Fund I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

151 Lytton Avenue, Palo Alto, California 84301

Check Box{es) that Apply: ~ [] Promoter  [7] Beneficial Owner [J Executive Officer [ Director [ General and/or

Managing Partnet

Full Name (Last name first, if individual)
The Glen E. Meskimen Trust

Business or Residence Address
1970 Magnolia Bivd. W., Seattle, WA 98129

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA CONTINUED

Check Box(es) that J Promoter 7] Beneiicial Owner

Apply:

[ Executive Officer

] Director

J Generat andior
Managing Partner

Full Name {Last name first, if individual}
Hagler, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
120682 Lodestar Dr., Grass Valley, CA 95949

Check Box(es) that ] Promoter |/ Beneficial Owner

Apply:

] Executive Officer

[ Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
Hagler, Marian M.

Business or Residence Address (Number and Street, City, State, Zip Cods)
8204 Frankiin Drive, Lorton, VA 22079

Check Box{es) that ] Promoter i/l Beneficial Owner

Apply:

] Executive Officer

£ Director

J Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Hagler, Carla D.

Business or Residence Address (Number and Street, City, State, Zip Code)
45-306 Mealele St, Kaneche, HI 86744

Check Box(es) that J Promoter [J Beneficial Owner

Apply:

] Executive Officer

A} Director

(] General andfor
Managing Partner

Full Name {Last name first, if individual}
Meskimen, Glen E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1970 Magnolia Bivd. W., Seattle, WA 88199

Check Box(es) that 1 Promoter

Apply:

(2 Beneficial Owner

T} Executive Officer

] Director

] General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Cargill, Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 9300 Minneapolis, MN 55440-8300

Check Box(es) that [ Promoter ] Beneficial Owner

Apply:

] Executive Officer

] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that ] Beneiicial Owner

Apply:

] Promoter

[0 Executive Officer

{1 Diractor

[J General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)




Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...coeenervernsnissnnes L] T4

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? .o s _NA
Yes No
Does the offering permit joint ownership of a single umit? i, eereererereti s e bbb 5] ]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offgring.
If a person ta be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIvidUal STATES) wivenirrmemssin s s [] All States
NC
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker ot Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual SIALES) ..o s s s [ All Staies
DE
SC
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Staies” or check individual States) ....ooooviiiinnncienns et ieaeaaraaaeettaetesianarets [0 All States
[HI]
OK
m 0 Bo M M [N 0 Fa F &9 &0 &Y PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TR 7 7 .C.ORRBRINGPRICE, NUMBER OFINVESTORS, EXPENSES ANDIUSE OF PROCEEDS =° 7 -7
1. Enter the aggregate offering price of securities included in this offering and the tota) amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apggregate Amount Already
Type of Security Offering Price Sold
DD e e s .. % 950,000.00 $ 950,000.00
EUUEY —eeeevectconssneeensesemsaseetbes s sasssnsssn e s sS4 4484 R0 R AT AR S SRS £ 6,150,000.00 % 4,365,480.00
[] Common [&] Preferred
Convertible Securities (including WEITANTS) ....vve e eeeciecceeee et bsn s s A $
PATINETSHIP LILELESES ...ooevrvaeersreesserisseessssesersssessmenssssosssses s s ast e bs SRR 1581 bR A e $ $
Other (Specify D P SO OOUTSOURORN. $
TOUAL oo eeeaeteeseeseeeessesssasasesaesensonersoasssesane s emsebbRb ek bek s s aREERe AR e AR O RE o1 0 Lranesenmeadeb A bA RS R AR RSB s s s $ 7,100,000.00 s 5.315.480.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors bttt ettt .3 $_5,315,480.00
Non-2ceredited INVESLOTS o.ovvirurereseecieseessrasmissssrseressore s saesnans 0 § 0.00
Total (for filings under Rule 504 only) 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REEULALION A ..ot it et ie et i iat tanies s e b oar 2ar rre ses o 4L L L bbb s s $
TRIIE SO it et et e e e e e ree v 3
TOLAL cevrieie it ieee e e e e et e et e r e e e e e s e s SO §
4 a. Furnish a staiement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ARENES FEES curriimmie et ssssss s ses e L $
Printing and Engraving COSIS ... ¥ %
LEAL FEES oottt s e s s g ¥ 95,000.00
Accounting FEes ... £ 3
ENGINEETING FEES wruermrrncnciriiicitiniisini s ssssss s ssasrsrass e sessessesnebins "]
Sales Commissions (specify finders’ fees separately).. 7 %
Other Expenses (identify) ] ¥
TUOUA e eeeeeees e sss oot 58 00440585 SRR SRS g §_95.000.00

1. Conventible Subordinated Promissory Notes convertible, under certain circumstances, into preferred equity securities of issuer.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 7,005,000.00
PTOCEEAS 10 The ISSUET.™ ... iiiiaveiunrrasrmrmsoecoesssinssess e esss st st b s e m e ehaEr e AT SRR LA 02 N

5. Indicate below the amount of the adjusted gross proceed to the issuer used or preposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forih in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . eetereethebessiEeEesiereseeeseen bt RS RrR AR SR e SRR % Vi
Purchase of real ESEALE c..ccnrmin e seresemmses st s ssn s et st =13 $
Purchase, rental or leasing and installation of machinery
and equipment ..........cvueeee. oAbt betbaeataia s taTar AT SAe et sem e ettt NIRRT an SRR s s 5 E1s
Construction or leasing of plant buildings and fACIIES ..ooowiimmmmmmiesicesessessessssssmnssoniesseoneoees by | 8 b
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUISUARL 10 8 TETZEE) wevvvvevevencermesssssssssssssssassssssmssserssssssssssemsssmssatsssssssssssssssssessssssnis i ] b LS
Repayment OF IMAEDIEARESS .\reoeeercesissi et sise s ess e s s s s abE s E bbb s A $ (R
Working capital oo Aot £ eet e e e ae e e R SRR RS mE; [7) §__7.005,000.00
Other {specify): S s

ViR s

COMMIN TOUALS oo s ssssssssnssssessesesesssssssssmassssssssssssssssssssmsssssssssssssssssssssssssssssssecessoosses (] 3 0.00 E1S 7,005,000.00

E1$ 7,005,000.00

“DIFEDERAL SIGNATURE -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited inves%rsuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signamre/ & Date
Aspectrics, Inc. ///f/{aat
7/

Name of Signer (Print or Type) Title of Signer {Ppintbr Type)
Paul H. Salsgiver, Jr. President & C
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violaiions. (See 18 U.S.C. 1001.)
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